
 
 

Friends of Duxbury Pickleball Annual Membership Sign-up 

(Memberships run annually June 1-May 31) 

 

Member Information (please print):  

Name: __________________________________________________________ 

Address: ________________________________________________________ 

Phone: _________________________________________________________ 

Email: __________________________________________________________ 

Emergency Contact: & Phone:  

________________________________________________________________ 

 

 

 

Payment Information ($50 Resident / $60 Non-Resident): 

___ CASH  

___ CHECK (MAKE PAYABLE TO “FRIENDS OF DUXBURY PICKLEBALL, INC”) 

___ I am including an additional donation to FODP: $____________  

 


